






 Case Reports Korean Circulation J 2001;31?3?:347-352
?
Intramural Hematoma로 보인 하행 흉부 대동맥 박리에 대한 
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ABSTRACT 
Intramural hematoma ?IMH? and penetrating aortic ulcer have been increasingly recognized as a causes of 
acute aortic pathology in addition to aortic dissection. The presence of an intimal tear and a flap traversing the 
aortic lumen is considered to be a most reliable differential point of aortic dissection and IMH. Transesophageal 
echocardiography ?TEE? has become a valuable modality for the diagnosis, prognosis and management of 
acute aortic syndrome with the unique advantages of portability and the ability to obtain high-resolution real 
time images. Endovascular Stent-graft placement over the primary entry tear may be an alternative to open 
surgery due to its potential to close the intimal tear, which leads to thrombosis of the false lumen, by preventing 
flow through the intimal tear and redirecting aortic flow exclusively into the true lumen. We report a case of 
an 88 year-old male with aortic dissection in descending thoracic aorta, successfully treated with endovascular 
Stent-graft implementation that was mimicking intramural hematoma by its appearance and a subclinical intimal 
tear diagnosed exclusively by TEE against other imaging studies.??Korean Circulation J 2001;31?3?:347-352? 
 


























































Fig. 1. A, B?Initial CT scans showed eccentric aortic wall hematoma from proximal descending thoracic aorta
to proximal abdominal aorta. There is no intimal flap traversing aortic lumen. Maximal thickness of hematoma
and diameter of aorta were 8 mm and 36 mm, respectively. C, D?Follow-up CT scans taken 8 days later due to
unremitting chest pain showed increased thickness of mural hematoma and aorta size up to 17 mm and 48 mm,
respectively. E, F?CT scans taken 27 days later after endovascular Stent-graft placement showed much decre-







































Fig. 2. Initial transesophageal echocardiography. A. Linear transluminal echogenic intimal line and crescentic 
aortic wall thickening in descending thoracic aorta ?30 cm in depth from incisor?. B?Color Doppler image 
showing shunt flow from aortic lumen to another lumen, previously thought to intramural hematoma, suggested 
aortic dissection with the communication between true and false lumen. C? Perfluoropropane Exposed 
Sonicated Dextrose Albumin ?PESDA? image showing echogenic bubbles appearing in false lumen through the 
intimal tear ?white arrow?. D?Color Doppler image after PESDA injection. 
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Fig. 3. In aortogram, intimal tear was not detected, but the outer contour of thickened aortic wall beap ?arrows? 
was visualized from the distal part of left subclavian artery bifurcation to proximal abdominal aorta. 
Fig. 4. Intimal leakage ?arrow? was covered by the proximal part of Stent-graft. 
























































Fig. 5. Follow-up transesophageal echocardiography after Stent-graft placement showing echogenic struts of
Stent-graft covering the site of intimal tear ?A? and no visible echogenic bubble after PESDA injection ?B?. 
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